MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63=03444"
DEPfR TMENT OF PU ELI:W:"EH::.T;."':?:o Wi:f_ J—P"m.” fegirotion D.."‘“ No. J‘gl_jwumﬁ s No. . 3 a‘f—é’- STATE FILE NUMBER

DO NOT WRITE AMENDED 1 q40F9
ON THIS $TUB ICED-ALG 191363

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
a. COUNTY St LOuis a. STATE MD . b. COUNTY St- Louis asdmission)
b. CITY it (Jnde corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits

ToWN ,q YT onN TOWN Mescham Park Y Bf No O

-
€. FULL NAME OF (If NOT hospital, give location) Insida Limit: d. STREET I cutside, give locati i
FULL NAME O I hospital, give location nsida Limits STREE] {If cutside, give locatian) Reside on Farm

INSTUTION 8¢, Louis County Hosp Yl NoDJ 123 Chica.go Ave Yes O NolJ

2. NAME OF DECEASED Firse idd Last 4. DATE Month Day . Year

{Type or print) OF
- Moy o . dacpsop | ™ Jyp, 2 s

5. SEX 6. COLOR OR RACE 7. Married [ Never Married X] |8. DATE OF BIRTH | 9- AGE [last birthday) | If UNDER 1 YEAR _IF UNDER 24 HE
Widowed [J Oivorced [ Menths | Days Hours Min.
Male Negro 5/1/1887 76
10a. USUAL OCCUPATION (Give kind of work done | 106, KINDG OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and slots o country) | 12, CITIZEN OF WHAT COUNTRY
duri ing life, even if retired) . r
"TERTEEE Dr. Gray Mississippi U, S. A,

13a. FATHER'S NAME . I3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE -

VS 300
Rev. 4/59

1400
2460n

DATE AMENDED

Ralph Jackson Unknown
15, WAS DECEASED EVER [N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Addres
{Yes, ﬁ' or unknown)’ (If yes, give war or dates o

Andrew Jackson 4806 Cupples Flace

18. CAUSE OF DEATH (Enter only one cayse e vr = INTERVAL BETWEEM
PART I. DEATH WAS CAUSED EY QONSET AND DEATH

IMMEDIATE CAUSE (a)

] 2 L]
Canditions, if any, DUE TO (b} Jbﬁ_m

which gave rise to

above  covse (s).

stating the under- l
lying <ause |zt DUE TO (c)

L
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminel PART 1i). If deceased was  female was
diseass condition given in PART | () thare a pregnancy in last %0 deys.

ID Yas l 3 -No J [] Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [ of item 18.)
PERFORMED? u} O ]
YES 0 'NOEX

20c. TIME OF  Houl  Month, Day, Yeor |
INJURY a.m.
< p.m.

20d. INJURY OCCURRED . 20e. PLACE OF INJURY {e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (0

- 21. | stterided the deceased frg%& !’%n_dm_mma_md fast saw poo T live ou_ﬂzz%_LZ’_,iLL
Daath occurred at. on the date stated above, and to the best of my knowledge, from the causes stated

22a. $IGNATURE 22b. ADDRESS A : 2. DATE SIGNED

. - .
4 [ LMMMM_MJ 734>
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (&ity, tawn, or county) (State) .

i#)
e July 29'63 - | Father Dickson Cemetery 5t., Louis County Mo.
ADDRESS 25. DATE RECD. 8Y LOCAL REG. 26. TRAR'S SIGNATURE El

1221 N. Grand Bivd,| /- 2 7 —(z 3 (A

.
d Embalmer's S 1t on Reverse Sids)

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

' MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




4
R
i
1
i
i
3

" STATEMENT BY LICENSED EMBALMER

- LS

| hereby certify that the body whose name is recorded on the reverse side of this cértificafe was embalmed by me,

or by _Student. Embalmer No.

* working under my persenal supervision.

Student N | Signed: /7%«/‘1/ g’%ﬂf‘-f%

Signeture of Student Embalmer
. Licensed Embalmer No. 6 A:‘J

P. O. Address 12_?_f f(/ﬁ""‘%{%

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in h!S OWN HANDWRITING. (Fallure to comply
with 'the above constitutes grounds for revocation of I:cense)

If embalmed by a STUDENT, he also shall sign in his OWN handwrmnq.

If this body is not ernbaimed fact should be so stated above.

L L '{,“




